SUMMARY REVIEW/RESTORATIVE DENTISTRY
Data sources Medline was used to search for relevant material for the review.
Study selection Systematic reviews and longitudinal prospective/ retrospective studies (randomised controlled trials, controlled clinical trials and cohort studies) were chosen that reported outcomes following treatment with implant-supported fixed partial denture prostheses (FPDP) with cantilever extensions, after a mean function time of at least 5 years. Two independent reviewers preformed screening and data abstraction.
Data extraction and synthesis Five-year survival and technical complication rates were extracted, which included: loss of prosthesis, loss of implants, complications with supra-construction (fractures or deformations of the framework or veneers, loss of retention and screw or abutment loosening) and marginal bone loss. Data from included studies were pooled and summarised as a weighted mean. Disagreement regarding data extraction was resolved by discussion and consensus.
Results Only three studies met the inclusion criteria for final analysis.
Two of the studies had a prospective or retrospective case-control design, whereas the third was a prospective cohort study. options is typically presented as a hazard ratio. This ratio is the relative risk of survival between two treatment options through the time-to-event period under investigation. The hazard ratio accounts for censored data, therefore making it suitable for inferential statistical analysis. This review could not offer a valid meta-analysis of the hazard ratios without having access to the individual patient data from each study. Such a process is rigorous and requires some similarity in how outcomes are measured in the included studies.
Considering the significant heterogeneity between the three included here, it is unlikely that a valid meta-analysis of the hazard ratios could be carried out.
Even if we take the authors' summary weighted-mean statistic at face value (Table 1) , the noncantilever group also included the implant-supported single tooth crown. This design is not an alternative to the multiple tooth prosthesis for which a cantilever bridge would be indicated. Therefore, in this review, the outcomes of the noncantilever group are biased by the well-established and high success rate of the implant-supported single tooth implant. 6 Furthermore, the cantilever implant-supported bridge is often an alternative to the edentulous space being restored, with an implant abutment on one end and a natural tooth abutment on the other.
Such a design was not included in this review.
All that being said, this review does add to our current knowledgebase the observation that the implant-supported cantilever fixed bridge appears to give high success rates. Further data are needed to confirm or deny whether their survival and complication rates are as impressive as the noncantilever implant-supported prosthesis, including the implant-supported single tooth crown.
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